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BANSTEAD  HOSPITAL  MANAGEMENT  COMMITTEE 


CHAIRMAN’S  REPORT 

The  Banstead  Hospital  Management  Committee  present  this  Report 
as  their  first  publication  since  the  Committee  took  office  on  5th  July, 
1948.  In  previous  years  the  Committee  had  received  from  the  Physi¬ 
cian  Superintendent  a  report  on  the  medical  progress  of  the  hospital  and 
it  is  hoped  that  the  wider  publicity  given  to  the  present  document  will 
be  of  interest  to  all  concerned  with  hospital  work.  The  various  activi¬ 
ties  of  the  hospital  and  the  medical  work  during  the  year  1953  are  set 
out  in  the  pages  which  follow. 

In  July,  1948,  the  Management  Committee  appreciated  that  they 
were  confronted  with  the  difficult  task  of  carrying  out  the  many  improve¬ 
ments  necessary  to  bring  the  hospital  up  to  modern  standards  and  that 
it  could  only  be  accomplished  by  a  long-term  programme  ;  little  had 
been  spent  on  capital  improvements  for  many  years  and  the  effect  of 
war-time  deficiencies,  and  damage  to  the  structure  by  enemy  action,  had 
not  been  completely  restored.  A  great  deal  has,  however,  been 
accomplished,  despite  the  lack  of  capital  funds  and  the  restricted  amount 
available  for  maintenance,  and  up  to  the  end  of  1953  substantial  sums 
have  been  expended  on  the  following  major  works  : — 

Modernisation  and  re-equipment  of  fourteen  Admission,  Treatment 
and  Convalescent  Wards. 

Adaptation  and  furnishing  premises  for  Patients’  Club,  Library, 
Reading  Room  and  Patients’  Canteen. 

Provision  of  Hairdressing  Departments  for  male  and  female 
patients. 

Complete  replacement  of  Recreation  Hall  floor  and  proscenium  and 
installation  of  new  dual- type  Cinema  projector. 

Improvements  of  main  hospital  entrance,  reception  centre  and 
administrative  offices. 

Adaptations  of  buildings  for  Staff  Social  Centre. 

Adaptation  and  furnishing  a  Villa  as  a  Male  Nurses’  Home. 

Replacement  of  X-Ray  apparatus. 

Adaptation  of  premises  for  R.C.  Chapel. 

Re-siting  of  Needleroom,  male  and  female  Occupational  Therapy 
departments,  Pathological  Laboratory,  and  Nurses’  Training 
School. 

Complete  installation  of  automatic  internal  telephone  system. 

Improvements  to  the  Boiler  House  plant  and  installation  of  two  new 
calorifiers. 

Many  other  improvements  and  amenities  have  been  provided  which 
are  too  numerous  to  record  but  which  have  been  most  valuable  for  the 
well-being  and  comfort  of  the  patients  and  staff. 
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Management  Committee 

Members  of  the  Management  Committee  have  given  devoted 
service  to  the  efficient  administration  of  the  hospital  and  I  gratefully 
acknowledge  their  help  and  co-operation.  Eight  of  the  original 
members  appointed  in  July,  1948  still  hold  office.  I  record,  with  regret, 
the  death  in  1950  of  Mrs.  K.  M.  Shade  who  was  a  member  of  the  Sub- 
Committee  of  the  hospital  before  the  appointed  day  and  subsequently  of 
the  Hospital  Management  Committee. 

Staff 

Changes  of  the  senior  staff  of  the  hospital  since  July,  1948,  have  been 
unexpectedly  frequent  and  three  Physician  Superintendents  have  held 
Office.  Dr.  A.  A.  W.  Petrie,  C.B.E.,  M.D.,  F.R.C.S.,  F.R.C.P., 
D.P.M.,  retired  in  October,  1949  after  23  years  as  Superintendent  of 
the  hospital  ;  it  is  of  interest  to  note  that  at  the  close  of  Dr.  Petrie’s 
tenure  the  hospital  had  had  only  four  Superintendents  in  the  72  years 
since  it  was  opened.  Dr.  Petrie  was  succeeded  by  Dr.  Roderick 
Macdonald,  M.B.,  B.S.,  D.P.M.,  who  served  from  April,  1950  to  May, 
1953,  and  left  on  appointment  as  Physician  Superintendent  of  Holloway 
Sanatorium.  The  present  Physician  Superintendent,  Dr.  E.  P.  H. 
Charlton,  M.D.,  D.P.M.,  joined  on  29th  June,  1953,  having  previously 
been  Deputy  Physician  Superintendent  at  Graylingwell  Hospital.  It  is 
the  earnest  hope  of  the  Management  Committee  that  Dr.  Charlton  will 
remain  in  our  service  for  many  years  and  continue  the  work  of  his 
predecessors  in  modernising  and  improving  the  hospital. 

Two  Matrons  have  also  left  us  since  the  appointed  day  ;  the  present 
officer,  Miss  G.  M.  Coleman,  S.R.N.,  R.M.N.  was  appointed  on 
1st  May,  1953. 

There  have  been  many  changes  among  the  nursing  and  other  staff 
and  the  serious  shortage  of  trained  nurses  and  students  inevitably  gives 
the  Committee  considerable  anxiety. 

The  Management  Committee  take  this  opportunity  of  expressing 
their  appreciation  to  the  Physician  Superintendent,  the  officers,  and  the 
whole  of  the  staff  of  this  large  hospital  for  the  efficient  way  in  which 
they  have  carried  out  their  respective  duties,  often  at  times  of  consider¬ 
able  difficulty.  A  special  note  of  thanks  is  due  to  the  members  of  the 
Joint  Staff  Consultative  Committee  for  their  ready  co-operation  and 
understanding. 

A  history  of  the  hospital,  which  was  opened  in  1877,  has  been 
collated  by  the  Secretary  and  appears  in  this  booklet. 

MAYA  H.  LATHAM, 
Chairman. 
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BANSTEAD  HOSPITAL 
HISTORY 


PURCHASE  OF  THE  ESTATE 

The  Middlesex  County  Council  purchased  the  first  part  of  the 
hospital  estate,  known  as  Hundred  Acres  Farm,  on  the  30th  January, 
1873  ;  the  purchase  price  was  £10,000.  A  second  purchase  of  \1\ 
acres  of  land  at  the  rear  of  the  estate  was  made  on  29th  September,  1882, 
the  price  paid  being  £3,500,  and  in  March,  1912,  the  London  County 
Council  purchased  Fairlawn  Farm,  which  adjoined  the  hospital  estate  ; 
this  farm  of  approximately  83  acres  cost  £4,000. 

The  total  area  of  the  hospital  estate  is  therefore  approximately  200 
acres,  of  which  roughly  130  acres  constitutes  the  farming  area. 

BUILDING  DEVELOPMENT 
Middlesex  County  Council 

The  Middlesex  County  Council  in  1871  had  only  two  “  Asylums  ” — 
Hanwell  and  Colney  Hatch — and  in  preparing  plans  for  a  third  asylum 
at  Banstead  decided  to  follow  the  general  plan  of  the  Leavesden  Asylum, 
an  Asylum  erected  by  the  Metropolitan  Asylums  Board  for  chronic 
harmless  patients. 

The  Banstead  Asylum  was  opened  on  the  26th  March,  1877,  with 
accommodation  for  1,700  patients  (615  males  and  1,085  females). 
The  ward  blocks  of  the  original  structure  comprised,  on  the  male  side, 
three  infirmary  wards  in  H  Block  and  Blocks  J,  K  and  M  which  were 
arranged  as  units  for  160  patients  in  each  block,  the  first  and  second 
floors  being  used  only  as  dormitories.  On  the  female  side  was  the 
Infirmary  Block  (A)  with  a  ward  on  each  floor,  five  Blocks  (B,  C,  D,  E 
and  F)  housing  160  patients  in  each  block  on  the  same  lay-out  as  the 
large  Male  Blocks,  and  a  further  Block  (L)  accommodating  120  patients. 

In  1881  two  further  blocks  were  added  to  the  Asylum — N  Block  for 
78  male  patients  and  G  Block  for  a  similar  number  of  female  patients, 
and  in  1885  Block  R  was  opened  for  a  further  120  females. 

Between  1885  and  1889  various  structural  alterations  were  made 
enlarging  the  dayroom  space  of  five  female  blocks  and  adding  second 
staircases  to  seven  female  and  four  male  blocks. 

London  County  Council 

In  1889  the  London  County  Council  became  the  administrative 
authority  and  in  January,  1892  authorised  the  building  of  spur  blocks  to 
male  and  female  Wards  N  and  A,  which  added  51  beds  on  each  side. 

In  1895  the  L.C.C.  erected  temporary  accommodation  (iron 
buildings)  for  300  male  patients  and  in  1904  permanent  buildings  took 
the  place  of  the  temporary  structures — these  are  Wards  4,  5,  6,  7  and  8. 
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Additional  dayroom  space  was  provided  in  Blocks  L,  M,  J  and  K 
during  the  years  1898  to  1907  and  in  the  years  between  the  two  World 
Wars  the  eight  large  blocks  (five  female  and  three  male),  which  had 
dayroom  accommodation  on  the  ground  floor  and  dormitories  on  the 
first  and  second  floors,  were  split  up  as  they  are  today,  i.e.  the  three  floors 
in  two  female  blocks  and  in  one  male  block  became  self-contained 
wards  ;  the  remaining  five  blocks  retained  the  second  floor  for  dormitory 
accommodation  in  supplementation  of  the  half  dormitories  on  the  lower 
floors. 

The  Nurses’  Home,  opened  in  1931,  released  the  night  nurses’  block 
in  the  main  building  and  this  provided  accommodation  for  a  further 
42  female  patients  (O  ward). 

A  detached  Admission  Villa  was  opened  in  April,  1932  ;  it  was  built 
largely  as  a  ground  floor  structure  with  accommodation  in  two  wings 
for  50  male  and  50  female  patients  but  each  wing  has  a  small  first  floor 
dormitory.  This  was  the  last  addition  to  the  hospital  and  at  the  out¬ 
break  of  the  1939-45  War  the  approved  Statutory  accommodation  had 
reached  a  total  of  2,687  beds  (1,180  male  and  1,507  female). 

During  the  1939-45  War  a  military  unit  took  over  Wards  4,  5,  6,  7 
and  8  (294  civilian  mental  beds)  and  provided  accommodation  for  400 
service  patients  suffering  from  various  forms  of  mental  disorder. 

In  the  war  years  the  hospital  suffered  damage  by  enemy  action  and 
a  small  detached  villa  of  14  beds  used  for  convalescent  male  patients 
was  totally  destroyed  and  has  not  been  replaced. 

National  Health  Service 

At  the  transfer  of  the  hospital  to  the  National  Health  Service  in 
July,  1948,  the  military  unit  was  still  functioning,  but  was  withdrawn  in 
December,  1950,  and  so  far  only  one  of  the  former  military  wards 
(No.  8)  has  been  brought  into  use  for  patients’  accommodation.  Ward 
4  has  been  adapted  for  use  as  Occupational  Therapy  centres  and  Ward  5 
is  used  partly  for  the  Needleroom  and  the  remainder  for  Patients’  Club 
premises.  Wards  6,  7  and  N  3  are  not  equipped  but  it  is  expected  that 
capital  sums  will  be  available  in  the  next  financial  year  to  re-open  these 
units  for  an  additional  113  patients — Wards  6  and  7  will,  with  Ward 
8,  form  a  comprehensive  Tuberculosis  Unit  for  male  patients  and  Ward 
N  3  will  complete  the  male  admission  and  treatment  block. 

Apart  from  Wards  4  and  5  (which,  subject  to  the  approval  of  the 
Ministry  will  be  permanently  diverted  from  patients’  accommodation), 
the  Female  Convalescent  Villa  (20  beds)  was  diverted  for  use  as  a  Male 
Nurses’  Home  in  January,  1952. 

A  re-assessment  of  the  Statutory  bed  accommodation  has  been 
carried  out  since  the  commencement  of  the  National  Health  Service  and 
at  the  31st  December,  1953,  the  total  approved  accommodation, 
excluding  the  three  vacant  wards,  was  2,259  (male  813,  female  1,446) — 
the  number  of  patients  in  residence  at  the  same  date  was  2,37 1  (male  855, 
female  1,516). 
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ANNUAL  REPORT,  1953 


Madam  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Report  for  the  year  1953  upon  the 
medical  work  of  the  hospital  and  its  extramural  services. 

INTRODUCTION 

I  am  especially  pleased  that  this,  my  First  Annual  Report  as  Physi¬ 
cian  Superintendent  of  Banstead  Hospital,  is  to  receive  a  larger  circula¬ 
tion  than  those  of  previous  years  because  it  is  of  the  greatest  importance 
that  the  widest  possible  knowledge  of  the  work  of  our  mental  hospitals 
should  be  disseminated  throughout  the  community.  It  is  only  with 
such  understanding  that  members  of  the  general  public  will  finally 
abandon  their  apprehension  of  such  hospitals  and  be  willing  to  under¬ 
take  psychiatric  treatment  at  the  earliest  possible  opportunity,  when 
success  in  treatment  is  so  much  more  readily  obtained.  It  is  to  be 
hoped  also  that  the  wider  knowledge  of  the  problems  and  difficulties  of 
the  mental  hospital  will  result  in  more  ready  recruitment  of  staff  for  the 
demanding  but  rewarding  work  of  psychiatric  nursing. 

The  year  under  review  has  been  the  busiest  in  the  long  history  of  the 
hospital  and  the  admission  rate  has  soared  to  a  new  high  level.  This 
increase  in  admissions  has  naturally  called  for  more  activity  in  all 
departments  of  the  hospital  which  have  responded  well.  None  the  less, 
the  ever-increasing  turnover  of  patients  is  producing  some  sign  of  strain 
and  without  more  medical  and  nursing  staff  in  particular,  the  present 
admission  rate  may  not  be  maintained.  Unfortunately,  financial  cuts 
have  retarded  the  programme  of  modernization  of  the  hospital  and 
although  early  treatment  and  reception  blocks  have  now  been  brought 
up  to  date,  much  of  the  accommodation  for  long  stay  patients  falls 
below  acceptable  modern  standards.  Apart  from  these  observations, 
however,  the  work  of  the  hospital  has  proceeded  satisfactorily  and  there 
follows  a  more  detailed  review  of  the  year  1953. 

EXTRAMURAL  SERVICES 

The  hospital  serves  a  large  area  of  Central  London,  including  the 
Boroughs  of  Fulham,  Battersea  and  Chelsea,  with  the  greater  part  of 
those  of  Kensington,  Hammersmith  and  Westminster.  Early  in  1953, 
the  Borough  of  Richmond  and  Barnes  was  added,  so  that  the  hospital 
draws  upon  a  total  population  of  approximately  650,000.  Out-patient 
Clinics  are  held  at  selected  hospitals  strategically  placed  throughout  the 
area  to  provide  conveniently  a  full  diagnostic  treatment  and  follow-up 
service.  In  addition,  by  virtue  of  my  appointment  as  Visiting  Consult¬ 
ant  to  Roffey  Park  Rehabilitation  Centre,  a  weekly  consultative  clinic  is 
held  there  and  a  close  liaison  is  maintained  whereby  suitable  patients  are 
able  to  enter  Banstead  Hospital  for  leucotomy  or  deep  insulin  treatment. 
In  association  with  the  Out-patient  Clinic  at  Fulham,  the  Observation 
Ward  for  female  patients  provides  a  suitable  centre  for  Out-patient  or 
short-stay  treatment,  but  both  here  and  at  St.  Mary  Abbots  Hospital, 
Kensington,  additional  accommodation  for  the  treatment  of  male 
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patients  in  particular  is  urgently  needed.  Details  of  attendances  during 
1953  are  as  follows  : — 


New 

Old 

Total 

St.  Mary  Abbots,  Kensington 

217 

266 

483 

St.  Stephen’s,  Chelsea 

144 

539 

683 

Fulham  Hospital 

113 

255 

368 

Royal  Hospital,  Richmond  .  . 

51 

73 

124 

Roffey  Park  Rehabilitation  Centre  . . 

63 

30 

93 

588 

1,163 

1,751 

Arising  out  of  this  Out-patient  work,  there  has  been  a  closer  liaison 
with  the  General  Practitioners  and  an  increasing  demand  for  domiciliary 
visits  has  been  experienced.  These,  which  are  carried  out  by  the  senior 
staff  of  the  hospital,  are  best  arranged  by  appointment  through  Banstead 
Hospital.  An  interesting  development  has  been  the  opening  of  a 
Psychiatric  Out-patients’  Social  Club  in  association  with  the  Out-patient 
Clinic  at  Fulham  Hospital.  This  Club,  which  provides  valuable  social 
and  supportive  therapy,  meets  once  weekly  on  Thursday  evenings  at  the 
Bishop  Creighton  Centre  in  the  winter  months,  whilst  during  the 
summer  visits  to  places  of  interest  and  outdoor  activities  are  arranged. 
The  Club  is  helping  to  fill  a  serious  gap  in  the  field  of  preventive  psy¬ 
chiatry  and  it  is  hoped  to  increase  the  number  of  sessions  when  addi¬ 
tional  staff  becomes  available. 

ADMISSIONS 

Statistics  regarding  the  admissions  during  1953  and  a  comparison 
with  the  previous  year  follow  and  it  will  be  seen  that  the  rapid  rate  has 
been  paralleled  by  a  much  increased  discharge  rate  although  there  has 
also  been  some  increase  in  the  number  of  deaths  due  to  the  large  number 
of  old  people  being  admitted. 


Males 

Females 

Total 

1952 

1953 

1952 

1953 

1952 

1953 

Direct  (Vol.) 

202 

240 

257 

385 

459 

625 

(Temp.) 

8 

2 

3 

2 

11 

4 

(Cert.) 

135 

101 

254 

234 

389 

335 

Total 

345 

343 

514 

621 

859 

964 

Section  20  . . 

27 

30 

55 

54 

82 

84 

Gross  Total 

372 

373 

569 

675 

941 

1048 

Indirect  (Vol.) 

63 

35 

33 

55 

96 

90 

(Temp.)  . . 

— 

— 

— 

1 

— 

1 

(Cert.) 

— 

1 

— 

4 

— 

5 

Transfers  (Cert.)  .  . 

9 

3 

8 

5 

17 

8 

Total 

72 

39 

41 

65 

113 

104 

Total  all  Admissions 

444 

412 

610 

740 

1054 

1152 
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A  comparison  of  the  total  admissions  over  the  last  six  years  reveals 
the  degree  of  the  growth  in  turnover  and  activity  in  the  hospital  and  it  is 
equally  gratifying  to  note  that  the  voluntary  rate  amongst  direct 


admissions  has  risen  from  33  %  in  1949  to  63  %  in  1953. 

Males 

Females 

Total 

1948 

117 

328 

445 

1949 

205 

314  ' 

519 

1950  .. 

178 

357 

535 

1951  .. 

289 

546 

835 

1952  .. 

444 

610 

1054 

1953  . . 

412 

740 

1152 

Note  : — An  index  of  the  increasing  interest  in  psychological  treatment 
of  offenders  is  the  larger  number  of  patients  admitted  under 
Section  4  of  the  Criminal  Justice  Act,  there  being  8  men  admit¬ 
ted  during  the  year  in  addition  to  2  male  Broadmoor  patients. 
It  seems  likely  that  this  aspect  of  the  work  will  increase. 

A  table  showing  a  summary  of  the  patients  on  the  books  of  the  hospital 
on  the  31st  December  1953,  is  appended  : — 


Number  of  patients  resident  31.12.53. 

on  prolonged  trial 
on  ordinary  trial 
absent 


55 


55 


55 


55 


55 


Males  Females  Total 

855  1516  2371 

8  19  27 

7  7 

2-2 


ACCOMMODATION 


The  hospital  provides  1,545  female  and  862  male — a  total  of  2,407 
staffed  and  available  beds.  As  has  been  referred  to  elsewhere  in  this 
report  many  of  the  wards  are  old-fashioned  and  in  need  of  decoration 
but  during  1953  considerable  progress  was  made,  in  that  the  redecoration 
and  re-equipment  of  the  admission  and  early  treatment  units,  the  sick 
and  geriatric  wards,  were  completed.  The  grounds,  too,  have  been 
opened  up  and  are  considerably  brighter,  thanks  to  a  Grant  for  the 
purchase  of  flowering  shrubs  and  trees  by  the  King  Edward  Hospital 
Fund  for  London.  It  must  be  pointed  out,  however,  that  the  area  of 
the  grounds  is  still  inadequate  for  the  large  number  of  patients  who  now 
enjoy  full  privileges  under  the  open-door  system. 


INVESTIGATION 

In  order  that  the  maximum  possible  benefit  may  be  derived  from 
treatment,  it  is  essential  to  establish  a  precise  diagnosis.  In  view  of  the 
complex  causation  of  psychological  illness,  a  complete  and  often 
prolonged  physical,  psychological  and  social  investigation  of  every 
patient  is  necessary.  It  is  essential,  therefore,  that  a  psychiatric  hospital 
should  possess  a  full  range  of  diagnostic  facilities  and  specialist  services. 

I  am  pleased  to  report  that  as  a  significant  step  towards  this  ideal,  a 
Department  of  Clinical  Psychology  was  established  in  the  hospital  in 
October,  1953,  when  Dr.  Tadeusz  Grygier  was  appointed  to  take  charge. 
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Department  of  Clinical  Psychology 

Dr.  Grygier  reports  on  the  establishment  and  first  three  months 
working  of  his  Department  as  follows  : — 

“This  Department  was  organised  in  late  October,  1953.  Only  a 
limited  number  of  tests  were  available  at  first  but  the  Department  has 
expanded,  partly  on  tests  borrowed  from  other  hospitals  and  partly  on 
material  produced  on  the  spot. 

The  activities  of  the  Department  in  this  period  could  be  grouped 
under  the  following  headings 

(1)  Clinical  testing  of  patients  presenting  special  problems  in 
diagnosis  and  appraisal  of  personality. 

(2)  Cognitive  and  personality  testing  of  patients’ before  leucotomy  ; 
post-operative  testing  is  to  follow. 

(3)  Seminars  for  psychiatrists  taking  the  D.P.M.  examination. 

(4)  Research. 

One  research  project,  devoted  to  the  development  of  a  new  person¬ 
ality  test,  is  in  full  swing.  A  research  on  leucotomy,  to  differentiate 
between  patients  who  improve  after  the  operation  from  those  who  show 
no  improvement,  is  planned  and  preliminary  work  has  been  started. 
Research  on  the  use  of  psychological  tests  in  the  selection  of  mental 
nurses,  and  a  research  on  psychopathy,  are  planned  in  the  immediate 
future.” 

PSYCHIATRIC  SOCIAL  SERVICE  DEPARTMENT 

Of  equal  importance  in  the  causation  of  psychiatric  illness  must  be 
counted  those  many  social  factors  which  include  unsuitable  or  over¬ 
crowded  housing  conditions,  employment  difficulties,  financial  worries 
and  a  multitude  of  other  anxieties.  These  are  dealt  with  in  the  Depart¬ 
ment  of  Psychiatric  Social  Service  which  also  deals  with  the  resettlement 
and  follow-up  of  patients  on  discharge.  The  Chief  Psychiatric  Social 
Worker  reports  as  follows  : — 

“  The  year  1953  has  been  a  period  of  a  gradual  expansion  of  the 
work  of  the  Department,  with  particular  emphasis  upon  re-settlement 
and  follow-up  treatment  of  discharged  patients.  Over  the  year,  the 
rising  admission  rate  has  resulted  in  more  work  reaching  the  department 
than  can  always  be  dealt  with  promptly  and  this  fact,  combined  with 
some  staff  changes  in  the  Department,  has  made  us  aware  of  the  amount 
of  work  that  still  remains  to  be  done.  In  view  of  the  extra  admissions, 
much  of  our  time  this  year  has  been  taken  up  in  the  finding  of  suitable 
employment  and  training  schemes  for  patients  who  needed  such  help. 
The  personal  contacts  made  last  year  over  a  wide  field  have  yielded 
valuable  results  in  this  connection,  and  with  this  assistance,  and  that  of 
the  District  Regional  Officers,  an  approximate  figure  of  120  patients 
have  been  so  placed.  Agricultural  and  clerical  training  have  been  those 
most  favoured  by  patients  this  year  and  one  patient  went  in  for  studying 
kennel  maid  work.  A  determined  effort  is  made  to  recommend  only 
suitable  patients  with  a  good  chance  of  success  to  employers  and  as  a 
result  of  this  policy,  confidence  has  developed  in  our  recommendations 
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which  often  results  in  the  willingness  of  employers  to  offer  positions 
even  to  the  more  doubtful  prospects.  Another  important  aspect  of  the 
work  is  the  placement  of  unemployable  patients  out  of  hospital.  These 
may  be  young  or  old,  possibly  difficult  to  live  with  and  may  have  little 
or  no  money.  Many  such  folk  have  been  successfully  placed  this  year  ; 
some  have  been  admitted  to  L.C.C.  Welfare  Homes,  some  to  privately 
run  old  Peoples’  Homes,  Hostels,  Convents,  Convalescent  Homes  run  by 
the  Mental  After  Care  Association  and  other  voluntary  organisations, 
while  for  others,  interested  landladies,  relatives  or  friends  have  been 
induced  to  keep  an  eye  on  them  outside  hospital  with  the  P.S.W.s  or  the 
L.C.C.  keeping  in  touch  with  them.  One  specialised  hostel  has  had 
excellent  results  with  several  highly  problematic  young  men,  aged  20  to 
29,  whose  future  at  one  time  had  given  rise  to  much  grim  speculation. 

The  follow-up  scheme  started  in  1952,  for  patients  needing  further 
support  on  leaving  hospital  continues  to  grow  apace  and  numbers  well 
over  100.  As  previously,  we  are  much  indebted  to  other  organisations, 
including  the  L.C.C.  for  help  with  this  form  of  supervision.  This  year, 
however,  owing  to  changes  of  staff  in  the  department  and  greater  influx 
of  new  patients  with  fresh  problems,  our  contacts  in  this  field  have  not 
been  as  regular  as  they  should  have  been.  Of  the  original  50  selected 
cases,  however,  less  than  20  have  returned  to  hospital  and  we  feel  that 
much  valuable  work  remains  to  be  done  in  this  field. 

Within  the  hospital  our  small  faithful  panel  of  hospital  visitors 
continue  to  interest  themselves  regularly  in  the  welfare  of  some  of  our 
chronic  and  friendless  patients  and  their  visits  are  much  appreciated. 

One  of  our  many  problems  is  to  find  sufficient  time  to  interview 
relatives,  particularly  to  make  home  visits.  This  very  important  part  of 
our  work,  as  well  as  the  ideal  of  seeing  all  patients  soon  after  admission 
and  prior  to  discharge,  remains  unfulfilled  due  to  shortage  of  staff  in  the 
department.  It  is  to  be  hoped  that  in  the  near  future  more  trained 
Psychiatric  Social  Workers  will  be  forthcoming  in  order  to  enable  us  to 
give  a  comprehensive  service  besides  dealing  with  housing  difficulties, 
rent  arrears,  National  Health  Insurance  and  Pension  problems, 
repatriations,  property  or  lost  relatives  which  now  absorb  so  much  of 
our  time. 

In  conclusion,  we  would  add  that  a  number  of  lectures  on  the  work 
of  the  Department  have  been  given  both  to  the  nursing  students  inside 
the  hospital  and  to  interested  agencies  outside.” 

The  following  figures  are  the  statistics  of  the  Department  : — 

Males  Females  Total 

Approximate  number  of  cases  dealt 

with  by  the  Department  ..  1,077  1,100  2,177 

As  can  be  seen  from  the  above  report  and  figures,  a  great  deal  was 
achieved  by  this  Department  during  the  year  1953  but  very  much  more 
remains  to  be  done  in  the  future  and  it  is  to  be  hoped  that  the  supply  of 
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trained  Psychiatric  Social  Workers  will  increase,  thus  enabling  a  full 
Psychiatric  Social  Service  to  be  carried  out. 

LABORATORY 

The  Pathological  Services  of  the  hospital  have  the  benefit  of  super¬ 
vision  by  Dr.  W.  W.  Kay,  the  Consultant  Pathologist  in  charge  of  the 
Central  Mental  Hospitals  Pathological  Laboratory  at  West  Park 
Hospital  and  his  frequent  visits  and  those  of  his  staff  have  been  a  great 
help  to  the  hospital.  A  total  of  3,516  specimens  was  examined  and 
reported  on  during  the  year  1953. 

At  long  last  it  has  been  possible  to  move  the  Laboratory  from  its 
former  cramped  quarters  to  new  and  roomy  premises  where  a  consider¬ 
able  expansion  of  the  work  is  now  possible  and  from  the  1st  January, 
1954,  routine  pathological  screening  of  all  admissions  is  being  arranged. 

RADIOLOGY  DEPARTMENT 

We  are  fortunate  in  having  a  reasonably  well-equipped  Central 
Radiological  Department  which  is  in  charge  of  an  experienced  Radio¬ 
grapher  and  supervised  by  Dr.  Lavelle,  the  Consultant  Radiologist  of 
St.  Helier  Hospital,  who  carries  out  specialised  examinations  such  as 
Barium  Meals.  During  1953  there  were  1,264  examinations  carried 
out. 

It  is  foreseen  that  with  the  expansion  of  the  Regional  Chest  Unit 
planned  in  1954  there  will  be  a  considerable  increase  in  the  amount  of 
X-ray  work  done  and  a  Supplementary  Screening  Apparatus  is  being 
established  in  that  Department. 

ELECTROENCEPHALOGRAPHY 

During  the  year,  35  patients  were  examined  by  courtesy  of  the  E.E.G. 
Department  at  Belmont  Hospital,  Sutton.  Unfortunately,  however, 
shortages  of  nursing  staff  for  essential  duties  and  the  disturbed  nature  of 
some  of  our  patients  deprived  them  of  this  service  and  it  is  to  be  hoped 
that  a  Department  of  Electroencephalography  will  soon  be  established 
at  this  hospital,  thus  completing  our  essential  diagnostic  equipment. 

SOMATIC  SERVICES 

A  Consultant  Service  in  the  various  somatic  specialities  is  provided 
by  the  staff  of  St.  Helier  Hospital  and  regular  Surgical,  Ophthalmic  and 
Gynaecological  Sessions  are  held.  The  Consultant  Physician  attends 
on  request  and  a  happy  liaison  exists  between  the  two  hospitals. 

Leucotomies,  which  were  carried  out  by  Mr.  A.  Paterson,  F.R.C.S., 
during  most  of  1953,  are  now  performed  by  Mr.  K.  Till,  F.R.C.S.,  who 
succeeded  him  at  the  Atkinson  Morley  Hospital. 

TREATMENT 

An  active  treatment  programme  is  maintained  within  the  hospital 
but  this  does  not  take  any  extreme  form  ;  rather,  it  attempts  to  strike  a 
balance  between  psychological  and  physical  methods  of  treatment, 
deriving  the  best  from  both. 
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Psychotherapy 

Psychotherapy  is  carried  out  by  senior  members  of  the  medical 
staff  and  by  junior  members  under  their  supervision.  It  is  to  be  regret¬ 
ted,  however,  that  the  hospital  has  no  Consultant  in  Psychotherapy,  as 
such  a  person  would  be  a  great  asset  in  treating  the  more  difficult  type 
of  patient  where  formal  analytic  therapy  is  indicated,  and  in  training 
junior  staff. 

Clinical  aids  in  the  shortening  of  treatment,  such  as  exploration 
under  Pentothal  or  Amytal  and  abreactive  techniques  with  Ether  or 
Methedrine,  are  often  employed  but  owing  to  the  disappointing  thera¬ 
peutic  results  obtained  with  their  use,  Carbon  Dioxide  and  Non- 
Convulsant  Stimulation  therapy  have  been  discontinued. 

Electro-Cerebral  Treatment 

This  is  very  actively  used  in  the  hospital  as  a  curative  treatment  in 
recent  and  recoverable  cases  and  as  maintenance  treatment  in  many  of 
the  longer-stay  patients.  Modifications,  principally  with  Scoline  and 
Pentothal  are  normally  carried  out.  The  total  number  of  new  patients 
treated  during  the  year  was  : — 

Males  Females  Total 

271  322  593 

An  interesting  observation  is  that  this  treatment  has  been  given  to  a 
number  of  patients  suffering  from  advanced  and  active  tuberculosis, 
formerly  regarded  as  a  contra-indication,  with  clinical  improvement  and 
no  adverse  effect  upon  the  physical  disease. 

Insulin 

Deep  Insulin  Coma  treatment  which  remains  the  principal  and  most 
successful  method  of  dealing  with  the  schizophrenic,  is  carried  out  in 
two  specialised  15-bedded  units — one  for  each  sex.  During  the  year 
the  Units  were  very  busy  and  treated  a  total  of  : — 

Males  Females  Total 

50  72  122 

The  immediate  results  of  treatment  were  entirely  satisfactory  due,  it 
is  thought,  to  careful  selection  of  cases  and  early  treatment  whenever 
possible.  Some  doubt  has  been  expressed  as  to  the  lasting  effects  of 
Insulin  Treatment  and  a  follow-up  of  our  discharged  cases  is  currently 
proceeding,  the  initial  indications  being  quite  encouraging. 

In  addition  to  these  major  forms  of  treatment,  Modified  Insulin  and 
Prolonged  Narcosis  were  freely  used  during  the  period  under  review  and 
a  few  cases  of  General  Paralysis  received  treatment  with  Penicillin  and 
Malaria. 

Pre-Frontal  Lencotomy 

This  form  of  treatment,  which  was  first  introduced  to  this  hospital 
in  1946,  has  been  continued  and  during  the  year  1953  there  were  83 
patients  who  underwent  operation,  making  a  total  of  379  carried  out  at 
this  hospital  up  to  the  31st  December  1953.  At  first,  all  operations 
performed  were  by  the  standard  technique  apart  from  a  few  by  the 
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transorbital  route  during  1951,  the  results  of  which  were  not  sufficiently 
encouraging  to  justifiy  the  continued  use  of  that  approach.  In  1952, 
the  rostral  approach  was  introduced  and  an  increasing  number  of 
patients  have  been  operated  upon  in  this  way  until  now  it  is  usually  the 
technique  of  choice.  Occasionally,  patients  fail  to  respond  adequately 
to  the  rostral  approach  and  proceed  to  a  second  operation  by  the 
standard  technique  but  in  most  cases  the  former  is  adequate.  By  this 
improvement  in  technique,  adverse  personality  changes  formerly  seen 
frequently,  are  now  rare  even  in  schizophrenic  patients  who  have 
responded  in  considerable  numbers  to  the  simpler  operation. 

The  results  have  been  entirely  satisfactory  in  that  all  the  mild  type  of 
cases  dealt  with  have  been  discharged  and  even  of  the  apparently 
long-stay  patients  some  30%  have  been  able  to  leave  the  hospital. 
A  detailed  follow-up  of  these  is  at  present  being  undertaken  as  part  of 
the  hospital’s  research  programme  and  it  is  anticipated  that  this  will  be 
published  in  due  course. 

Occupational  Therapy 

Considerable  emphasis  is  placed  upon  Occupational  Therapy, 
particularly  of  a  constructive  and  useful  kind  of  value  to  the  hospital 
because  it  is  felt  that  the  self-respect  of  a  patient  is  improved  if  he  makes 
a  definite  contribution  to  his  community.  All  patients  within  the 
hospital  are  usefully  occupied  save  for  those  unfitted  by  physical 
'  infirmity  or  extreme  mental  deterioration.  There  is  a  large  central 
occupational  therapy  centre  in  male  and  female  divisions  in  addition  to 
which  separate  centres  are  provided  in  the  Admission  Villas  and  the 
Tuberculosis  Unit.  The  therapists  make  frequent  visits  to  the  wards 
generally  and  provide  suitable  occupations  for  any  patients  unable  to 
attend  the  Centres. 

The  numbers  of  patients  undergoing  treatment  during  1953  was  as 
follows  : — - 

Males  Females  Total 

Continuing  treatment  ..  ..  ..  136  301  437 

New  patients  ..  ..  ..  ..  122  609  731 

Patients  graduate  from  the  formal  Occupational  Therapy  classes 
to  be  employed  throughout  the  hospital  in  utility  departments,  on  the 
farm  and  gardens  and,  indeed,  in  almost  every  section  of  the  hospital. 

Social  Therapy 

During  recent  years  a  great  deal  of  attention  has  been  paid  to  social 
factors  in  the  causation  of  psychiatric  illness  and  in  the  successful 
rehabilitation  of  the  psychiatric  patient.  Reference  has  already  been 
made  to  the  work  of  the  Psychiatric  Social  Service  Department  and  the 
Out-patient  Social  Club  and  now  there  will  be  described  the  very  active 
programme  of  Social  Therapy  which  has  been  instituted  within  the 
hospital.  The  activities  grouped  under  this  heading  are  directed 
towards  improving  the  social  adaptation  and  the  cultural  resources  of 
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our  patients  and  towards  enabling  them  to  lead  fuller  and  more  satisfy¬ 
ing  lives  on  leaving  the  hospital. 

Art  Therapy 

Regular  painting  classes  take  place  on  Tuesdays  and  Wednesdays 
of  each  week  under  the  direction  of  Miss  Stacey  and  facilities  for 
individual  painting  are  provided  for  the  remainder  of  the  week.  The 
interest  shown  and  the  obvious  benefit  derived  from  this  form  of  activity 
is  such  that  the  present  accommodation  is  hardly  adequate  and  steps 
are  in  hand  to  provide  a  new  studio  for  painting  and  modelling.  A 
selection  of  prints  of  both  old  masters  and  modern  artists  is  at  present 
being  provided  in  the  hospital  with  the  help  of  the  King  Edward 
Hospital  Fund. 

The  following  are  the  figures  for  1953  : — 

New  Patients  Sessions 

‘O’  Ward..  ‘ .  29  355 

Villas  .  87  919 


116  1,274 


LITERATURE 

Considerable  interest  in  literary  activities  has  been  demonstrated 
during  the  year  which  saw  the  establishment  of  the  patients’  own 
magazine — “  The  Coronation  Club  Courier  ” — at  present  published 
bi-monthly,  which  is  produced  entirely  by  the  patients. 

Liberal  supplies  of  newspapers  and  periodicals  are  provided  through¬ 
out  the  hospital. 

LIBRARY 

The  newly  sited  large  Central  Library  has  proved  very  popular  under 
the  direction  of  Mrs.  M.  Denny  of  the  St.  John  &  British  Red  Cross 


Society  and  the  regular  readers  number  : — 

Patients  reading.  . 

383 

Staff  reading 

118 

501 

Books  issued 

..  13,947 

Books  in  library  catalogue 

2,797 

In  addition  to  the  Central  Library,  at  which  books  may  be  changed 
on  any  weekday,  smaller  but  valued  and  frequently  changed  collections 
are  found  in  the  wards  and  Mrs.  Denny  regularly  visits  sick  and  infirm 
wards  with  her  library  trolley. 

MUSIC 

Interest  in  music  has  not  been  maintained  at  as  high  a  level  as  could 
be  wished,  despite  periodical  recitals  in  the  Main  Hall  and  performances 
of  recorded  music  in  some  of  the  wards.  It  is  hoped  that  further  efforts 
will  improve  this  state  of  affairs  in  the  near  future. 
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RECREATIONAL  THERAPY 

The  widest  possible  freedom  of  movement  within  the  hospital  is 
accorded  to  all  patients,  the  majority  of  the  wards  being  completely 
open.  In  addition,  many  patients  have  the  privilege  of  visiting  nearby 
towns  unaccompanied,  and  periods  of  home  leave,  particularly  for 
weekends,  are  actively  encouraged.  Longer-stay  patients  have  annual 
seaside  holidays  arranged  for  them,  in  addition  to  regular  coach  outings 
during  the  summer  months. 

Within  the  hospital  there  are  at  present  two  patients’  Social  Clubs  : 

(1)  The  Coronation  Club,  which  caters  for  the  better  preserved 

long-stay  patients, 

(2)  The  club  held  in  the  Admission  Villa  for  recent  cases. 

Organised  social  activities  for  the  less  well  preserved  long-stay 

patients  take  place  in  the  Main  Hall  nightly.  Television  is  in  process 
of  being  installed  throughout  the  hospital  and  there  is  a  cinema-size 
projection  screen  in  the  Main  Hall. 

ENTERTAINMENTS 

Throughout  the  winter  season  a  number  of  entertainments  of  a 
dramatic  and  musical  kind  are  regularly  held  in  the  Main  Hall.  Par¬ 
ticularly  appreciated  is  the  hospital’s  own  Concert  Party — “  The  Acres 
Follies.” 

The  Annual  Fete  and  Garden  Party  held  each  year  in  June,  formed 
last  year  the  basis  of  the  hospital’s  Coronation  celebrations  and  was 
much  enjoyed. 

Special  arrangements  are  made  for  the  entertainment  of  handicapped 
patients  such  as  the  deaf  and  dumb  and  the  blind. 

CINEMA 

The  Hospital  Cinema  is  held  each  Thursday,  when  selected  up-to- 
date  films  are  shown  in  two  houses — afternoon  and  evening.  In 
addition,  16  mm.  equipment  is  used  on  those  wards  where  there  are 
sick  or  infirm  patients  unable  to  reach  the  Main  Hall. 

SPORT 

Sport  is  actively  encouraged  for  all  patients  and  the  football  and 
cricket  teams  have  full  fixture  lists.  Further  ground  for  physical 
recreation  has  been  acquired  by  the  transfer  of  land  from  the  farm  to 
the  hospital,  on  which  netball  and  stoolball  particularly  are  expected  to 
be  played.  Tennis  courts  and  bowling  green  are  available.  It  must  be 
admitted,  however,  that  the  extent  of  the  grounds  available  is  still 
somewhat  inadequate  for  the  large  number  of  patients  who  need 
physical  recreation  and  there  would  seem  to  be  a  good  case  for  the 
provision  of  further  facilities  should  this  prove  possible. 

HOSPITAL  SHOP  AND  TEA  ROOM 

This  is  open  daily  for  the  convenience  of  patients,  who  may  buy  a 
wide  variety  of  confectionery,  tobacco,  fruit,  cakes  and  so  on,  without 
leaving  the  hospital.  The  tea  room  is  always  busy,  serving  morning 
coffee  and  afternoon  tea. 
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HAIRDRESSING 

During  the  year,  well-equipped  hairdressing  salons  have  been 
provided  for  both  male  and  female  patients  and  the  resulting  effect  on 
the  morale  of  patients;  especially  the  women,  has  been  very  gratifying. 

REGIONAL  TUBERCULOSIS  UNIT 

This  Unit  was  opened  on  the  24th  September  1951  with  a  com¬ 
plement  of  21  beds  since  increased  to  38,  for  the  treatment  of  patients  in 
whom  tuberculosis  and  psychiatric  disorder  co-exist  and  for  the  further 
study  of  psychosomatic  relationships  in  this  disease.  The  Unit  is  about 
to  be  expanded  by  a  further  62  beds  to  its  final  total  of  100.  Male 
patients  only  are  admitted  and  it  is  anticipated  that  a  similar  Unit  for 
female  patients  will  be  opened  elsewhere  in  the  Region.  Dr.  Harwood 
is  the  Consultant  Chest  Physician  and  a  Consultant  Psychiatrist  works 
in  close  liaison  with  him.  From  the  opening  of  the  Unit  to  the  31st 
December  1953,  84  patients  were  admitted,  the  results  of  treatment 
being  as  follows  : — 

Discharged  . .  .  .  .  .  .  .  . .  11 

Transferred  to  General  Psychiatric  Wards  20 

Deaths  . .  .  .  . .  .  .  . .  . .  15 

Remaining  under  treatment  .  .  . .  .  .  38 


Total  .  .  .  .  84 

From  the  physical  point  of  view,  active  treatment  has  included 
pneumoperitoneum,  pneumothorax  and  phrenic  crush,  whilst  all  the 
patients  under  treatment  have  received  courses  of  chemotherapy, 
particularly  with  streptomycin,  P.A.S.  and  l.N.A.H.  Psychiatric 
treatment  has  also  been  active  and  has  included  Leucotomy,  Deep 
Insulin  and  E.C.T.  There  were  no  undue  complications  as  a  result  of 
these  latter  treatments  which  were  normally  carried  out  with  strepto¬ 
mycin  protection. 

% 

DISCHARGES 

Statistics  regarding  the  departure  of  patients  from  the  hospital  are 
given  in  the  following  table  : — 

Males  Females  Total 
Recovered  and  relieved  . .  . .  202  394  596 

Not  improved  . .  . .  . .  .  .  57  52  109 


259  446  705 


During  the  year  230  patients  were  considered  to  have  recovered  and 
366  were  considered  to  be  relieved  of  their  symptoms.  Criteria  of  full 
recovery  vary  from  hospital  to  hospital  and  it  is  usual  to  consider  those 
recovered  and  relieved  together,  so  that  calculated  upon  the  total 
number  of  direct  admissions  there  were  51.5%  recovered  and  relieved. 


22 


This  figure  which  is  rather  low,  is  largely  due  to  the  high  proportion  of 
old  people  being  sent  into  the  hospital  at  the  present  time  in  what  often 
prove  to  be  terminal  confusional  illnesses.of  senile  origin. 

Section  20  Cases 

In  addition  to  the  usual  direct  admissions,  Section  20  cases  are 
admitted  to  the  hospital  from  the  County  of  Surrey,  principally  but  not 
solely,  from  our  own  catchment  area,  Richmond  and  Barnes.  The 
disposal  of  the  Section  20  cases  during  1953  is  as  follows  : — - 


Males  Females 

Total 

Voluntary  patients 

18 

28 

46 

Temporary  patients 

— 

— 

— 

Certified  patients 

10 

13 

23 

Discharged  to  friends  or  own  home  . . 

2 

11 

13 

Died 

— 

2 

2 

30 

54 

84 

DEATHS 

The  number  of  deaths  during  the  year 

Males  Females 

69  135 

were  as  follows 

Total 

204 

The  causes  of  death  were  : — 

Males 

Females 

Total 

Tuberculosis 

4 

5 

9 

Cancer  .  . 

3 

8 

11 

Diseases  of  Central  Nervous  System . . 

— 

1 

1 

,4  ,,  Circulatory  System 

18 

54 

72 

„  ,,  Respiratory  System 

39 

58 

97 

,,  ,,  Digestive  System 

1 

1 

2 

Asphyxia 

3 

2 

5 

Haemorrhage  from  Wounds  .  . 

1 

— 

1 

Phenol  Poisoning 

— 

1 

1 

Multiple  Injuries 

— 

1 

1 

Status  Epilepticus 

— 

1 

1 

Haemorrhage  (after  Leucotomy) 

— 

1 

1 

69 

133 

202 

Section  20 


Cardiac  failure  . . 

#  # 

#  . 

— 

1 

1 

Broncho-pneumonia  .  . 

•  • 

•  • 

— 

1 

1 

— 

2 

2 

Total  all  deaths  . . 

•  • 

•  • 

69 

135 

204 

23 


GENERAL  HEALTH 

The  physical  health  of  the  patients  has,  on  the  whole,  been  good 
throughout  the  year  and  there  have  been  no  serious  epidemics  although 
there  was  one  small  outbreak  of  bacillary  dysentery  which  was  rapidly 
brought  under  control.  A  constant  problem  is  the  presence  on  the 
female  side  of  the  hospital  of  21  typhoid  carriers,  many  of  whom  are 
constant  excretors.  Despite  all  measures  that  have  been  taken,  no 
lasting  success  has  been  experienced  in  their  treatment. 

Dentistry 

There  is  a  well-equipped  Dental  Department  in  which  all  patients 
on  admission  and  at  regular  intervals  thereafter  undergo  dental  examina¬ 
tion  and  appropriate  treatment,  the  accent  being  firmly  upon  conserva¬ 
tion.  This  service  is  available,  not  only  to  the  patients  but  also  to  the 
staff  of  the  hospital. 

The  figures  for  the  year  were  : — - 

New  Patients  Total  Treatment  Attendances 
1,338  2,171 


As  has  already  been  mentioned,  a  comprehensive  Consultant  service 
is  provided  by  the  staff  of  St.  Helier  Hospital  for  the  treatment  of  any 
somatic  ills  which  may  occur. 

In  addition,  regular  sessions  are  held  by  the  visiting  Optician  who, 
since  the  commencement  of  his  weekly  sessions  in  August  last,  has 
carried  out  sight- testing  on  112  new  patients  and  dispensed  93  optical 
prescriptions  during  the  year.  Patients  and  staff  are  seen. 

The  hospital  Chiropodist  has  attended  to  562  new  patients,  complet¬ 
ing  819  treatments  during  the  year.  His  services  also  are  available  to 
members  of  the  staff. 

The  Physiotherapy  Department ,  despite  the  handicap  of  some  rather 
old-fashioned  equipment,  provides  a  full  range  of  physiotherapeutic 
treatment  on  five. days  weekly.  New  patients  total  82,  the  number  of 
treatments  during  the  year  being  819. 

Apart  from  the  purely  medical  aspects  of  health  it  is,  of  course, 
appreciated  that  adequate  fresh  air  and  exercise  together  with  a  good 
varied  diet  are  essential  to  physical  health.  The  first  is  ensured  by  the 
open-door  principle  which  is  operated  throughout  the  hospital  ;  the 
second  by  constant  attention  to  the  dietary,  both  in  the  preparation  and 
the  attractive  serving  of  food. 

MEDICAL  STAFF 

I  regret  to  report  that  shortage  of  medical  staff,  particularly  in  the 
senior  grades  where  the  post  of  Deputy  Physician  Superintendent  and 
Consultant  Psychiatrist  and  one  Assistant  Psychiatrist  are  both  vacant, 
continues.  This  shortage  seriously  impedes  the  prompt  application  of 
treatment  and  may  well  contribute  to  the  silting  up  of  the  hospital  and 
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the  inevitability  of  reducing  our  admissions  in  the  near  future.  I  have 
as  my  colleagues  : — 

Dr.  J.  A.  Purser. 

Dr.  R.  Morgan  Jones. 

Dr.  G.  C.  Rae. 

Dr.  R.  H.  Wheeler. 

Dr.  M.  L.  S.  Beesley. 

Dr.  I.  F.  Collie. 

Dr.  J.  M.  A.  C.  Stewart. 

Dr.  H.  Foreman. 

Dr.  R.  T.  D.  Franklin. 

Dr.  A.  G.  Mackay. 

Dr.  G.  B.  O’Sullivan. 

I  am  pleased  to  report  that  Dr.  Collie  secured  Part  1  of  the  D.P.M. 
in  December,  1953.  The  duties  of  the  medical  staff  in  such  a  large 
hospital,  where  the  patient  load  is  at  present  over  200,  are  necessarily 
arduous  but  every  effort  is  made  to  enable  junior  doctors  and  registrars 
in  training  to  gain  experience  in  all  branches  of  adult  psychiatry  and  to 
prepare  them  for  the  D.P.M.,  for  which  systematic  seminars  in  psy¬ 
chiatry  and  psychology  are  regularly  held  in  addition  to  weekly  Case 
Conferences. 

There  is  an  active  Group  Medical  Advisory  Committee  which  has 
performed  excellent  work  during  the  year. 

NURSING  STAFF 

There  have  been  very  considerable  changes  amongst  the  senior 
nursing  staff  during  the  year.  The  Matron,  Miss  G.  M.  Coleman,  was 
appointed  on  1st  May  1953,  being  promoted  from  the  post  of  Senior 
Assistant  Matron,  which  was  in  turn  filled  by  Miss  A.  I.  Aldous. 
Unfortunately,  Miss  A.  O’Donnell,  the  Deputy  Matron,  has  been  absent 
from  duty  due  to  illness  for  several  months  and  it  is  not  yet  known  when 
she  is  likely  to  return.  There  is  also  a  vacancy  for  an  Assistant  Matron 
which  remains  unfilled,  despite  advertising,  and  this  shortage  of  senior 
nursing  staff  has  thrown  a  great  weight  upon  all  concerned.  I  am 
pleased  to  report,  however,  that  despite  the  very  considerable  handicaps 
imposed  in  this  way,  the  nursing  standards  in  the  hospital  have  been 
more  than  maintained. 

The  Principal  Tutor  left  on  promotion  and  was  replaced  by  Miss 
E.  L.  Parkes  on  the  1st  November  1953,  when  the  opportunity  was  taken 
to  open  a  new  Preliminary  Training  School  for  Nurses.  This  school, 
which  is  now  fully  equipped,  provides  regular  twelve-week  Training 
Courses  for  Students  prior  to  their  going  on  to  the  Wards. 

On  the  31st  December  1953  there  were  38  Student  Nurses  under 
training,  of  whom  17  were  actually  undergoing  their  Preliminary  Train¬ 
ing  Course.  Although  an  improvement  on  recent  figures,  many  more 
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students  are  urgently  needed  to  maintain  the  hospital’s  service.  The 
examination  results  during  1953  were  very  encouraging. 

There  have  been  no  changes  on  the  senior  male  nursing  staff  and  the 
Chief  Male  Nurse,  Mr.  Lindsey,  has  Mr.  Hedges  as  his  deputy. 

STAFF  SOCIAL  AND  SPORTS  CLUB 

The  Staff  Social  and  Sports  Club  continues  to  flourish  and  has  now 
settled  down  in  its  attractive  new  centre  which  provides  a  full  range  of 
Club  rooms  and  recreational  facilities.  The  various  sports  sections 
provided  keen  teams  during  1953  which,  amongst  other  highlights,  saw 
Banstead  Cricket  Team  win  the  Inter-Hospital  Cup  and  successes  on  the 
new  bowling  green. 

The  Club  is  deeply  appreciative  of  the  unfailing  interest  and  support 
which  they  received  from  the  Hospital  Management  Committee. 

CONCLUSION 

In  closing  this  Report  it  gives  me  great  pleasure  to  accord  my  thanks 
and  appreciation  to  my  colleagues,  both  professional  and  lay,  for  their 
unfailing  keenness  and  support  during  the  year. 

I  am,  Madam  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  servant, 

E.  P.  H.  CHARLTON. 
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REPORT  OF  THE  COMMISSIONERS  OF  THE  BOARD  OF 

CONTROL 


Banstead  Hospital, 

Sutton. 

February  3rd,  1954. 

Since  this  Hospital  was  last  visited  on  behalf  of  our  Board  Dr. 
Ernest  Charlton,  M.D.,  D.P.M.,  who  was  formerly  at  Graylingwell 
Hospital,  has  become  Medical  Superintendent.  He  took  up  his  new 
duties  7  months  ago  and  in  this  period  he  has  initiated  many  schemes  for 
the  improved  running  of  the  hospital  and  for  the  comfort  and  well-being 
of  the  patients.  We  have  been  impressed  by  the  detailed  knowledge  he 
already  possesses  of  the  hospital’s  needs  and  by  the  plans  he  has  in  mind 
for  meeting  them.  His  task  is  by  no  means  an  easy  one.  Banstead  is 
a  very  large  hospital  and  the  buildings  generally  are  very  old  fashioned 
and  do  not  lend  themselves  easily  to  modernisation.  We  wish  him 
every  success  in  his  difficult  task. 

A  very  important  matter  has  been  the  reclassification  of  the  patients. 
On  the  male  side  this  has  been  completed  and  all  the  male  wards  except 
those  contained  in  one  block  are  now  open-door  wards.  Similar  work 
on  the  women’s  side  is  far  advanced  and  many  female  wards  are  now 
also  open  wards.  There  has  been  a  noteworthy  increase  in  the  amount 
of  ground  and  town  parole  given  to  patients  of  both  sexes.  The  greater 
freedom  has  resulted  in  improved  behaviour  and  all  wards  were  very 
quiet  and  orderly  when  we  visited  them  yesterday  and  the  day  before. 

Small  groups  of  particularly  intractable  patients  are  receiving  special 
attention  at  the  Occupation  Centres  and  also  in  certain  of  the  worse 
wards.  This  is  an  important  aspect  of  Occupation  Therapy  and  one 
capable  of  development.  Occupation  Therapy  is  well  organised  here, 
and  the  Occupation  Centres  are  large  and  well  attended.  There  are  a 
number  of  Occupation  Therapists  and  we  are  glad  to  note  that  all 
Student  Nurses  spend  three  months  of  their  training  in  the  Occupation 
Therapy  department.  There  are  Art  classes  and  classes  for  modelling 
and  both  are  popular.  The  importance  of  drill  and  physical  training  is 
recognised  and  daily  drill  has  been  organised  in  one  ward  which  houses 
the  most  difficult  women  patients.  There  is  also  a  patients’  gymnasium. 

Since  the  last  visit  a  patients’  club  has  been  started.  It  uses  com- 
modius  premises  which  are  open  every  evening.  Refreshments  are 
available.  A  patients’  magazine  now  appears  twice  a  month.  There  is 
a  full  programme  of  entertainments  in  the  Hall  and  in  the  Common 
Room  of  the  Admission  Villa.  A  weekly  cinema  with  afternoon  and 
evening  performances  is  held  on  Thursdays  and  there  is  also  a  16  mm. 
portable  apparatus  for  giving  performances  in  those  wards  where  there 
are  patients  not  well  enough  to  visit  the  Entertainment  Hall.  Some 
wards  have  T.V.  sets.  A  number  of  Concert  Parties  visit  the  hospital 
and  it  is  hoped  to  arrange  series  of  concerts  by  the  Council  for  Music  in 
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Hospitals.  The  patients  are  able  to  shop  at  the  well-equipped  hospital 
shop  which  is  situated  next  to  the  patients’  tea  room. 

The  Central  Library  is  organised  by  the  Red  Cross  :  it  includes  a 
large  number  of  interesting  books  both  fiction  and  non-fiction  and  a 
small  reference  section.  Patients  attend  to  change  their  books  and  to 
some  wards  trolleys  of  books  are  taken. 

There  is  a  good  women’s  hairdressing  department  and  a  barber’s 
shop  for  the  men. 

As  has  already  been  mentioned  the  buildings  are  old  fashioned  and 
hard  to  modernise.  It  is  recognised  that  in  some  blocks  lifts  are  needed 
when  the  money  is  available.  The  sanitary  blocks  are  gradually  to  be 
brought  up  to  date.  At  present  a  system  of  blending  hot  and  cold 
water  is  being  introduced  to  the  wash  rooms,  many  of  which  still 
provide  cold  water  only.  Redecoration  of  the  Annexes  will  then  follow 
and  we  hope  in  course  of  time  the  obsolete  wash  bowls  will  be  replaced. 
In  several  wards  the  number  of  W.C.s  are  inadequate.  In  the  past  year 
all  ward  kitchens  have  been  redecorated  and  thanks  to  grants  made  by 
the  King  Edward’s  Hospital  Fund  refrigerators  for  all  Infirmary  wards 
have  been  acquired. 

Although  the  female  general  bathroom  is  still  being  used  by  a  few 
wards,  it  is  hoped  shortly  to  arrange  for  all  bathing  to  be  done  in  the 
wards  and  this  will  enable  the  general  bathroom  to  be  put  to  other  uses. 
The  present  plan  is  to  convert  it  to  use  as  a  patients’  cafeteria.  This 
would  solve  the  difficulties  of  transporting  meals  from  the  kitchen  to 
the  wards  situated  on  the  upper  floors  of  certain  blocks. 

At  the  present  time  some  wards  are  being  redecorated  and  several 
have  already  been  completed.  The  colours  chosen  are  bright  and 
pleasing  and  cheerful  curtains  give  these  wards  a  homely  atmosphere. 
We  welcome  the  increased  number  of  armchairs,  small  tables  with 
formica  tops  for  dining  purposes  and  the  lockers  in  the  better  wards. 
Where  so  much  furniture  is  old  fashioned  these  improvements  can  only 
be  very  gradual.  Progress  has  also  been  made  in  replacing  obsolete 
bedsteads  with  modern  ones  and  we  have  discussed  with  Dr.  Charlton 
and  Mr.  Hunt  the  possibility  of  introducing  interior  spring  mattresses. 
These  could  be  made  at  moderate  cost  in  the  Mattress  Shop. 

Patients  are  encouraged  to  wear  their  own  clothing  and  where 
hospital  clothing  is  provided  it  is  marked  with  the  name  of  the  individual 
patient.  Women  patients  are  allowed  to  wash  their  own  garments  and 
i  i  one  or  two  wards  rooms  are  being  arranged  where  waching  and 
ironing  can  be  done.  The  hospital  suits  and  dresses  are  adequate  but 
we  hope  that  as  new  garments  are  purchased  for  male  patients  more 
imagination  will  be  used  to  bring  their  clothing  into  line  with  what  is 
generally  worn  outside. 

The  Laundry  is  a  very  large  department  and  we  were  glad  to  hear 
that  as  many  as  66  patients  find  occupation  there.  It  is  full  of  machinery 
which  is  now  showing  the  signs  of  old  age  and  yesterday  in  the  foul 
laundry  the  two  foul  washers  were  out  of  order  ;  the  pressure  on  the 
calenders  is  insufficient  and  garments  have  to  be  put  through  twice. 
Sheets  have  to  be  rough  dried.  The  colour  of  the  linen  when  washed, 
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we  noticed  was  very  good.  At  the  present  time  the  floor  of  the  Laundry 
is  being  renewed.  A  system  of  bagging  all  laundry  has  been  introduced 
and  works  well  at  the  Laundry  but  unnecessary  handling  occurs  at  the 
ward  end  and  we  discussed  methods  of  correcting  this  with  Dr. Charlton. 

The  Kitchen  is  superintended  by  a  Catering  Officer  and  is  well 
equipped.  In  the  past  year  insulated  food  containers  have  been 
introduced  and  a  fish  fryer  and  a  deep  freeze  installation  have  been 
acquired.  The  dietary  is  well  varied  and  all  patients  have  a  cooked 
supper.  Dinner  yesterday  consisted  of  roast  beef,  swedes  and  potatoes 
with  a  steamed  pudding  and  custard  sauce. 

In  the  course  of  our  visit  we  believe  we  have  seen  all  the  patients  in 
residence  ;  spoke  to  many  of  them  and  gave  11  private  interviews. 
Those  in  residence  number  2,374  (850  men,  1,524  women).  Three 
hundred  and  twenty-four  being  voluntary  patients  and  the  remainder 
are  detained  under  Certificates.  In  addition  there  are  at  present  3  men 
and  2  women  admitted  under  Sect.  20  for  observation. 

During  1953  admissions  numbered  964  (343  men,  621  women)  of 
whom  no  fewer  than  539  came  in  voluntarily  and  8  were  temporary 
patients.  In  the  same  year  30  men  and  54  women  were  admitted  under 
Sect.  20  of  whom  18  men  and  28  women  remained  as  voluntary  patients 
and  10  men  and  13  women  had  to  be  certified.  Seven  hundred  and 
fifteen  patients  left  or  were  discharged  in  1953. 

There  are  altogether  1 1 1  male  and  118  female  full  time  and  94  female 
part-time  nurses.  Ninety-nine  of  the  men  and  87  of  the  women  (30  part 
time)  are  certificated  or  registered.  The  training  in  nursing  is  in  the 
charge  of  a  Sister  Tutor  and  an  unqualified  Male  Tutor  as  assistant. 
The  Training  School  and  P.T.S.  are  housed  on  the  ground  floor  of  a 
house  which  was  formerly  the  residence  of  the  Medical  Superintendent. 
The  lecture  rooms  are  well  equipped. 

A  dental  surgeon  attends  for  four  sessions  each  week  which  is 
probably  enough  as  the  patients  teeth  looked  well  cared  for.  All 
edentulous  patients,  who  would  take  care  of  them,  are  fitted  with  false 
teeth.  If  the  admission  rate  increases  still  further  it  is  doubtful  if  the 
routine  dental  examinations  can  be  maintained. 

At  present  there  is  no  Ophthalmic  Consultant  available  but  nego¬ 
tiations  are  now  taking  place  to  remedy  this. 

We  thought  the  nursing  of  the  senile  and  sick,  both  medical  and 
surgical,  of  a  high  order.  The  medicine  cupboards  are  correctly 
designed  and  the  medicine  containers  properly  labelled.  An  improved 
type  of  medicine  cupboard  is  now  being  introduced.  The  Pharmacist 
visits  the  wards  to  inspect  the  cupboards  about  twice  a  year.  The 
Pharmacy,  which  we  visited,  has  recently  been  enlarged  by  taking  in  the 
adjoining  space  formerly  used  by  the  Pathological  Laboratory. 

There  is  a  good  operating  theatre  and  a  trained  staff  and  nearly  all 
the  surgery  including  leucotomies  is  done  here.  The  pinning  of  frac¬ 
tured  necks  of  femurs  is,  however,  carried  out  at  St.  Helier  Hospital  ; 
a  close  liaison  exists  with  this  hospital. 
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The  Radiographer  attends  for  5  sessions  a  week  ;  there  is  a  good 
X-Ray  plant  and  a  portable  X-Ray  has  been  ordered  to  meet  the 
demands  of  the  new  Tuberculosis  wards  shortly  to  be  opened.  It  is 
intended  to  make  Banstead  the  headquarters  for  the  Region  for  the 
treatment  of  male  patients  suffering  active  pulmonary  Tuberculosis. 
This  will  entail  the  opening  of  the  new  wards  already  mentioned  which 
will  be  capable  of  treating  100  cases.  Those  patients  who  cease  to  be 
active  will  go  back  immediately  to  their  hospital  of  origin. 

At  the  present  time  there  are  69  patients  (53  men  1 6  women)  suffering 
from  this  disease.  The  nursing  staffs  are  well  aware  of  the  necessary 
precautions  to  be  taken  whilst  attending  Tubercular  patients.  The 
nurses  are  all  Mantoux  tested  and  offered  innoculation  if  negative. 
Special  sterilising  apparatus  for  metal  sputum  mugs  has  been  put  in 
but  we  are  surprised  that  cardboard  destructible  containers  are  not  in 
use. 

Four  new  cases  of  dysentery  occurred  in  January  of  this  year  and 
remain  under  treatment.  There  are  on  the  female  side  6  chronic 
dysentery  carriers  and  also  21  constant  typhoid  excretors,  3  of  whom 
are  dysentery  carriers  as  well.  These  are  suitably  isolated. 

There  were  202  deaths  in  1953  (69  men,  133  women)  with  a  mortality 
rate  of  8.6%  (8.2%  male,  8.8%  female).  Eleven  inquests  were  held. 
Full  details  were  reported  to  our  Board  in  each  case  at  the  time. 

Fifty-four  casualites  have  taken  place  (15  men  39  women)  since  the 
last  visit.  In  three  instances  the  fractures  occurred  before  admission 
and  in  three  they  occurred  during  E.C.T.  In  six  the  causes  of  the 
fractures  cannot  be  ascertained. 

The  services  of  Consultants  are  available  in  most  branches  of 
medicine  and  surgery  and  recently  an  appointment  has  been  made  of  a 
full-time  Medical  Psychologist. 

All  forms  of  modern  treatment  are  available  to  the  patients. 

Out-patients’  clinics  are  conducted  at  St.  Stephen’s  Hospital, 
Fulham  Hospital,  St.  Mary  Abbots  Hospital  and  at  Roffey  Park, 
Horsham  and  Richmond  Royal  Hospital.  In  all  there  are  nine  doctor 
sessions  a  week.  Unfortunately  there  are  at  present  only  two  Psychia¬ 
tric  Social  Workers  and  in  spite  of  constant  advertising  it  has  been 
impossible  to  increase  their  number.  Dr.  Charlton,  the  Medical 
Superintendent,  is  without  a  deputy,  but  Dr.  J.  A.  Purser  is  his  fellow 
Consultant.  Dr.  R.  Morgan  Jones,  Dr.  G.  C.  Rae  and  Dr.  R.  H. 
Wheeler  are  S.H.M.O.s,  Dr.  I.  F.  Collie,  Dr.  Marie  Louise  Beesley  and 
Dr.  J.M.A.C.  Stewart  are  Registrars.  Dr.  Gertrude  O’Sullivan,  Dr.  A.  G. 
Mackay,  Dr.  H.  Foreman  and  Dr.  R.  T.  D.  Franklin  are  J.H.M.O.s. 

Our  visit  has  been  both  pleasant  and  interesting  and  we  must  thank 
Dr.  Charlton  and  his  staff  for  their  most  helpful  assistance. 

I.  COFFIN  DUNCAN, 

G.  A.  LILLY, 

Commissioners  of  the  Board  of  Control. 
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